
June 25, 2015 

Marlene H. Dortch, Secretary . . , 
Federal CommunicatiQJU'l;Oirlrbi~i~~- .· 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 14-58 

7780 Office Plaza Drive S. 
Suite 184 
West Des Moines, IA 50266 

Phone: 515.223.0159 
Fax: 515.223.5429 
www.kiesling.com 

ReceiVed & , 
msf>ecttJrJ 

JUN 
3o 2015 Fee M. 
ail room 

2015 ETC Annual Report of Van Buren Wireless, Inc., Study Area Code 359091 

Dear Ms. Dortch: 

On behalf of Van Buren Wireless, Inc., Kiesling Associates LLP files the attached FCC Form 481 ETC 
annual reporting information pursuant to Sections 54.313 and 54.422 of the Commission's rules. 

Please direct any questions about this fi ling to the undersigned at 515-223-0159 or 
cclauson@kiesling.com. 

Sincerely, 

KIESLING ASSOCIATES LLP 

~a. ~ 
Cheryl A. Clauson, CPA 
Partner 

No. of Copies.r~'d, _ _.xo_-k'-'-"l-~ 
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• • ~<0~1~0>--'S~tu~d~y~A~re~a~c~od~e;.._~~~~~~~~~~3-s9_0_91~~~~~~~~~~~~~~~~~~~~~~~~nspected 
<015> Study Area Name VAN BUREN WIRELESS COMPANY. INC. 

/:CcM 2015 
ailroom 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Kevin Hranicka with questions about this data 

<035> Contact Telephone Number: 3192933187 ext. 

Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> hranicka~etins. net 

• ., ... <' . , .. 
' . . 

_, . , ·, _,_ 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (voice,_) ___ _ 

I ./ Q<-check box if no outages to report 

. . 

(<h•dc bo• whtr1 complete) 

(comp/•t• attod><d worlrshttt) 

(comp/•t• ottoch<d wotkshttt) 
'111,--;-.. ,1 

./ ,_ 
<310> :.:::~.::: :'.::· 'T I • I 

I I ·1-
l•ttod> descriptive dOC<1 .. _m_m-t)--~ 

<320> Unfulfilled Service Requests (broadband) '===== .... 

<330> Detail on Attempts (broadband)! I ~ 
..,.. ----...-..,..-..,..----------------~ (attach dacriptlwdocument) 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed I 0 .o 

<420> Mobile ~o=·=o=============:::: 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> 

<450> 
Fixed ~----------1 
Mobile . 

<500> Service Quality Standards & Consumer Protection Rule.s Compliance 

<510> 

, ............ ""' 
{check to indicate certification} 

(ottoch<d d .. aiptlw dowm.,,t} 

<600> F,.u.n""ct""i""o""na_,1....._ltv_.ln_Em_ e ... n,,.i:·e-.n ...... cv ... s.-it.-u""at.io .. n ... s..._ ____________ ...., (chock 101n<11coteceniftcotiooJ 
3590911&610.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 

<1000> Voice Services Rate Comparability Certification 

attached descriptive document} 

{complete attached worbhed} 

{complete ottoch<d wOfk•heet) 

(complete ottoch<d WOtkshttt) 

(If~. comp/•t• ottoch<d WOfkshttt} 

lNot Applicable 

.. , ... I I ·--·-· 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q Ii/no~ chm toindicatecertificoti""J 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(compllte ottochN worksheet) 

(complete ottoch<d w0tkshttt} 

<2000> 

<2005> 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return C.Orriers affiliated with Price Cop Loco/ Exchange Carriers 
{check to indicate certification} 

(complete ottoch<d w0tkshttt) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

<3000> (check to indicate certificoti<l'I) 

<3005> (complete attached worksheet) 

1 II / I 

./ II ./ 

./ II ./ 

./ II ..f 

./ Ii ./ 

..f 

./ 

./ 

_, 
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<010> Study Area Code 359091 

<015> Study Area Name VAN BUREN WI RELESS COMPANY, INC. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Kevin Hranicka 

<035> Contact Telef)hone Number - Number of person identified in data line <030> 3192933187 exc. 

<039> Contact Email Address - Email Address of person identified in data line <030> hraniclteenetins .net 

<110> 

<111> 

<112> 

Has }'_our company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice te lephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/ no) 

(yes/ no) 

your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality Improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve seivice quality and how support was used to improve seivice quality 

<116> How much (USF) was used to improve seivice coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve seivice capacity and how support was used to improve seivice capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

® 
00 

Page2 

FCC Fonn 481 
oMa Cont~f-No. ac>60-0986/0M8 Control No._ 306o-0sl9 
JUlv2013 • 

Name of Attached Document 
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<010> Study Area Code 359091 

<015> Study Area Name VAN BUREN WIRELESS COMPANV, INC. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Kevin Hranick:a 

<035> Contact Tele~hone Number - Number of person identi fied in data line <030> 3192933187 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> hrani ckaamctins. net 

<220> ·- -- -- - - u 

NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Senrice Outage Affect Multiple 

Number Date Time Date Time Customers Affected Totlll Number of Affected Description (Check Study Areas Service Outage Pre11ent1tlve 

Customers (Yes/ No) all that aoolv) (Yes/ No) Resolution Procedures 
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<OW> Study Area Code 359091 

<015> Study Area Name VAN BUREN WIRBLESS C'OHPANY. INC. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Kevin Hranicka 

<035> Contact Telephone Number - Number of person identified in data line <030> 3192933187 e.xt . 

<039> Contact Email Address - Email Address of person Identified In data line <030> hran i<:k.t"11etina . net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

I l/1/2015 I 

Residential Local 
State Exchanae (ILEC) SAC(CETC) RateTvM Service Rate State Subscriber line Charae 

c-- -· · - - k -..1 ·· · -·•• ... k __ , 
- - -

Page 4 

'•. . . ,. ' ' . 
Mandatory Extended Area 

State Universal Service Fee Service Cha111e Total Der line Rates and Fee 
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<010> Study Area Code 359091 

<015> Study Area Name VAfl BUREN WIRELESS COMPANY, INC. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Kevin Hranicka 

<035> Contact Telephone Number - Number of person identified In data line <030> 
319293318 7 ext. 

<039> Contact Email Address - Email Address of pe<son identified In data line <030> hranicka@netins. net 

<711> 

Broadband Service • Usage Allowance 

State Regulated Download Speed Broadband Service· Usace Allowance Action Taken When 

State Exchange (llfCI Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {select I 

Pages 
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<010> Study Area Code 3590 91 

<015> Study Area Name VAN BUREN WIRELESS COMPM'Y. INC. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Kevin_Hllnk~ 

<035> Contact Teleph~efllumber_- Num~er of~erson identified in data line <030> 3192933187 e xt -

<039> Contact Email Address - Email Address of ~erson identified in data line <030> hranicka®netins . net 

<810> Reporting Carrier Van Buren Wire l e as . Inc. 

<811> Holding Company Van Buren Telephone Co . . Inc. 

<812> Operating Company Van Buren Wireless , Inc. 

<813> :~"', . ·~, ' - _ .... ,.,,. ,,. 
~' ""~ , ....... ;:'rt,;;~: ~-~~ 

., - •,_ 'i_. .... - .. ... ;:. .. ; -
Affiliates SAC Doing Business As Company or Brand Designation 
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<010> Study Area Code 359091 

<015> Study Area Name VAii BUREN 11 1 RBLESS COMPANY, TllC. 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Kevin Hr•nieq 

<035> Contact Telephone Number · Number of person identified in data line <030> 3192933187 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> h.ranickaanetin1. net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<92S> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 
Select 

Yes or Noor 
Not Applicable 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

359091 

VAN BUltl?N lllRBL8SS COMPANY, INC. 

2016 

Kevin Hranicka 

ll929l3187 ext. 

h.ranic>caenet.ine. net 

I -- I 

<l1
3

0> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

Pages 
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<010> Study Area Code 359091 

<015> Study Area Name VAN BUREN WIRELESS COMPANY, INC. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact re&arding this data Kevin Hranicka 

<035> Contact Telephone Number - Number of ~erson identified in data line <030> 31929n1a1 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> hranicka11r.etins.net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attached Document 

<1220> Link to Public Website HTIP httpo: //.,..,..,. iwir ele&e. com/aupport/cuotomer·service/lifeline .aopx 

• p1ease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
rn 
(ill 
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Page 10 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
VAN BUREN WIRELl8SDWMPAl'il, INC. 

<030> Contact Name - Person USAC should contact regarding this data = 
<035> Contact TeleJ>hone Number - Number ofJ>erson Identified in data line <030> ~~~~-~~~ieu 
<039> Contact Email Address- Email Address of person ldentlfled In data line <030> ,.,.,,, •• ' 0

"" • 

nran1cKiilwno:t 1n11. nee 

Select the appropriate rHponses below (Yes, No, Not Appllcable) to note compliance as a rMipient al Incremental Connect America Phase I support, froien High Cost support, High Cost support to offset access charge ~ductions, and 
Connect America Phase II support as set forth in 47 CFR § S4.313(b),(c).(d).(e). The information ~ported on this fonn and In the documents attached below is accurate. 

lnc~mental Connect America Phase I ~portlnc 

<2010> 2nd Year Certification {47 CFR § 54.313{b)(l)i) 

<201la> 3rd Year Certification {47 CFR § 54.313(b)(l)ii) 

<2011b> Attachment {47 CFR § 54.313(b)(1)11} 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

Price Clp Cemer Receivinc Frozen Support Certification {47 CFR § S4.312(a)} 

2013 Frozen Support Calculation {47 CFR § S4.313(c)(l)} 

2014 Frozen Support Calculation {47 CFR § S4.313(c)(2)} 

2015 Frozen Support Calculation {47 CFR § S4.313(c)(3)} 

2016 and future Frozen Support Cakulatlon {47 CFR § S4.313(c)(4)} 

Price Cap Cln1er connect America ICC Support {47 CFR § S4.313(dll 

Certification Support Used to Build Broadband 

Connect America Phase ti Reporting {47 CFR § S4.313(e)) 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

L-~-H :J 
I _ u l 

Name of Attathed Docurnent(sJ Ltsll,. "equ1rea 1ntof'mit10n 

I I I 

I =1 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,conta lns the required information l ] 
pursuant to§ 54.313 (e)!3)(1i), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to b roadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

1meo1 

Page 10 



<010> Study Area Code 359091 
<015> Study Area Name V»I at!1'Ell WlREl,ESS COM~ANY, UIC. 
<020> ProgramYear 201 ~ 

<030> Contact Name - Person USAC should contact regarding this data Kevin Hranicka 
<035> Contact Telephone Number - Number of person identified in data tine <Q_~ _ -3192_9_3 3187 _e}(.t, 
<039> Contact Email Address · Email Address of person Identified in data line <030> hranic.katlinl'!:t.ins . nf!.t. 

CHECK the boo<u below to note compllonco on ~s ftve yur semco qua!~ plan (pursuant to 47 CfR t 54.202(1)) Ind. for p<tvltlly held carriers. tnsurl"I co~ with the flnonclol reporting requnments ~forth In 47 
CFR f 54.313(1)(2}. I futtMr certify thlt the lnfonnotlon reporttd on this lonn ond In Ille d(IC:;iments •tt.dled below Is occurote. 

(3010} Procrus Report on S Ytw Plan 
Milestone Certification (47 CFR § 54.313(1)(1}(1)} I _ . ... .. I 

Name of Attached Document u sung Kequireo 1ntormauon 

Please check this box to confirm that lhe attache<l document(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (1)(1 )(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband service in the preoeding calendar year. D 

(3012) Community Anchor Institutions (47 CFR § S4.313(f)(l)(ii)} I d --1 
(3013) Is your company a PrA!ately Held ROR Carrier {47 CFR § 54.313(1)(2)} (Yes/No} 

Name of Attached Documtnt listing Kequirea 1nTo,mat1on 8 8 
(3014) If yes. does your company file the RUS annual report (Yes/No} 

Please check these boxes to confirm that the attached document(s). on line 3017, contains the required informalion pursuant to§ 54.313(1){2) compliance requires: 

(3015) Electronic copy of their annual RUS reports (Operating Report for ID 
Telecommunications Borrowers) 

13016} Oocumenl(s) for Balance Sheel, Income Stalemenl and Stalement of cash Flows II::] 

(3017) If the response is yes on line 3014, attach your company's AUS annual 
report and all required documentation 

t3018) tf the response ls no on line 3014, Is your company audlttd? 

If the response ts yes on line 3018, please check the boxes below to 
confirm your submissk>n, on line 3026 pursuant to§ 54.313(1)(2), contains 

Name of A~hed Document listing Required tnformation 00 
(Yes/No} 

t3019) fit her a copy of their audited financial statement; or{2) a financial report in a format comparable t o RUS Operating Report for TtJecommunkatlons 0 
(3020} Oocument(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(30211 Management letter and audit opinion issued by the independent certified public accountant that pelformed the company's financial audit D 

lfth-e response is noon line 3018, please check the boxes bek>w 
to confirm your submission, on line 3026 pursuant to§ 54.313(1)(2}, 
contains: 

(3022) Copy of their financial statement which has been subject to review by an 
independent certified public accountant; or 2) a flnancia1 report tn a 
format comparable to RUS Operat ing Report forTetecommunkatrons 

D 
Borrowers., 

(3023} Underlying information subje<:ted to• review by •n independent certified c::J 

~- B (3024} Underlying lnformotlon subje<:ted to an officer certification. 

(3025} Oocument(s) for Balance Sheel, Income Stalement and Statement of Car"'s""h-.F,..lows""''----------------------.. 

{3026) Attach the worksheet: listing required informiltion 

Name OfAttaChed oOcument liSdrlj ReqUlred friTOrmafion 
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<010> StudyAreaCode 359091 
<DIS> Study Area Name Vl\N BUR!lll WlRf!Ll'!SS COMel\.'OY. I NC . 
<020> ProgramYear __ -------2.n.1.6. 

<030> Contact Name - Person USAC should CO<ltact regarding thi.s data K.evin Hranic)c.a 
<035> C.Ontac.tlelephone Number · Numberof_i;ierson identified in data line <030> 3192933187 ext 
<039> COntact Email Address· Email Address of person identified In data line <030> ___ __hr_ani_c_k_a.111ner: ins net 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Name of Attached Document listing Required tnformaUon 

P•ge 12 
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,. -~ • : • ~ ~ ; t .. t -. ~ < ' ' ' .- ' • 

- . 
. ... ~ . .. ~ ' .. . 

<010> Study Area Code 359091 

<015> Study Area Name VAN BUREN WIRELESS COMPANY . INC . 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Kevin Hranicka 

<035> Contact Telephone Number· Number of person identified in data line <030> 3192933187 e><t. 

<039> Contact Email Address - Email Address of person identified in data line <030> hranicka@n.et ins .net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an offk« of the reporting carrier; my responslblllt!es indude ensuring the accuracy of the annual reporting requirements for universal se.rvlce wpport 
recipients; and, to the best of my knowl~ge, the Information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: 

Sianature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 

Persons willfully making false statements on thi$ form Qn be punished by fine or forfeiture under the Communitations AGt of 1934. 47 U.S.C. §§ 502. 503{b), or fine or imprlsonment 
under Title 18 of the United Stote• Code, 18 U.S.C. § 1001. 

Page 13 
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' ~ . ~ ~ . ... . 
. ' ' 

. . . . ' . · .. 
. . 

<010> Study Area Code 359091 

<015> Study Area Name VAN BUREN WI RELESS COMPANY , INC . 

<020> Pr ram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Kev in Hranicka 

<035> Contact Telephone Number - Number of person identified in data line <030> 319293 3 1 87 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> hra.nickaftnetins . net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fife Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I c.rtify tllat (Name of Ag•nt) Kiesling Associates LLP is authorized to submit the information reporled on behalf of the reporting carrier. I 
~lso certify tllat I am an officer of the noportlng carrier; my r .. ponslbililin include ensuring the accurecy of the annual data reporting requirements provided to the authorizad 
agent; and, to the best of my knowledge, the raporto and data provided to the authorized agent is accurate. 

Name of Authorited Aaent: Kiesling Associates LLP 

Name of Reporting carrier: VAN BUREN WIRELESS COf<PANY, INC . 

Signature of Authorized Officer: CERTIFIED ONLINE Date: 06/08/2015 

Printed name of Authorized Officer: Kevin Hran icka. 

~itle or position of Authorized Officer: coo 
'Telephone number of Authorized Officer: 3192933187 ext. 

Study Area Code of Reportina Carrier: 359091 Filina Due Date for this form: 07/01/2015 

Persons wutfuUy making fa~ statements on thi$ form can be punished by fine or forfeiture under the Communitations Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S,C. § 1001, 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for tile reporting carrie<, certifytllat I am authoritod to submittlle annual t8j)ortsfor universal sarvke support recipients on behalf of the reportlngcatriet; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, tlle information reported he<ein is accurate. 

Name of Reporting carrier: VA..~ BUREN WIREI:.ESS COMPANY, lNC. 

Name of Authorized Aaent or Emplo~ of Aaent: Kiesling Asssocia te.s LLP 

Signature of Authorized Aaent or Employee of Aaent : CERTIFIED ONLINE Date: 06/0812015 

Printed name of Authorized Aaent or Employee of Aaent: Cheryl Clauson 

lm le or position of Authorized Allent or Employee of Aaent Reaulacorv consultant 

lrelephone number of Authorized A.,.nt or Empiovee of Aaent: 5152230159 ext. 

IStudv Area Code of Reporting carrier: 359091 Filing Due Date for this form: 07/01/2015 

I Persons wilffulty making false statements on thi$ fOf'm can be punished by fine Of forfeiture under the Communications Act of 1934~ 47 U.S.C. ff 502:. 503{b). or fine or imprisonment under Title I 18 of the United Stat .. Code, 18 U.S.C. § 1001. 
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Attachments 



FCC Form 481, Line 510: Certification of Compliance with Applicable Service Quality Standards 
and Consumer Protection Rules 

Iowa Administrative Code § 199-22.6 requires an ETC to certify in its annual report that it is 
complying with applicable service quality standards and consumer protection rules. The ETC 
will measure its service connection, held order, and service interruption performance monthly 
according to this section. Van Buren Wireless, Inc. certifies that it has complied with these 
requirements and will continue to comply with these requirements. 



FCC Form 481, Line 610: Certification Regarding Ability to Function in Emergency Situations 

Iowa Administrative Code § 199-22.6(5) requires an ETC to certify in its annual report that it is 

complying with provisions to meet emergencies including but not limited to the provision of 
emergency power. Each central office shall contain a minimum of two hours of battery reserve 
and for offices without permanently installed emergency power facilities, there shall be access to 
a mobile power unit with enough capacity to carry the load which can be delivered on reasonably 
short notice and readily connected. Van Buren Wireless, Inc. certifies that it has complied with 
these requirements and will continue to comply with these requirements. 



<010> Study Area Code 359091 

<015> Study Area Name V>JI BllRl!N NIR&LBSS COMPAi!\', INC. 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Kevin Hranicka 

<035> Contact Telephone Number - Number of person identified In data line <030> 3192933187 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> hranickunetins .net 

<701> Residential local Service Charge Effective Date 

<702> Si11gle State-wide Residential Local Service Charge 

<703> 

State Exchange (ILEC) SAC(CETC) 

IA 

IA 

IA 

TA 

IA 

IA 

IA 

IA 

IA 

IA 

Il't. 

I A 

IA 

IA 

IA 

IA 

I A 

I A 

IA 

IA 

IA 

FR 

l'R 

PR 

PR 

PR 

FR 

PR 

PR 

PR 

PR 

PR 

l'R 

PR 

PR 

PR 

PR 

FR 

l'R 

PR 

PR 

FR 

11/i1201s J 

Residential Local 

Rate Type Service Rate State Subscriber Line Charge 

40.0 0.0 

45.0 0.0 

55 .0 0 . 0 

65.0 0.0 

75. 0 o.o 

45. 0 0. 0 

25 .0 o.o 

10.0 0.0 

50.0 0.0 

JO.O 0 . 0 

10. 0 o.o 

7. 0 0.0 

12. 0 0.0 

22 . 0 0.0 

35.0 0.0 

65.0 0.0 

8.0 0.0 

14. 0 o . o 

26.0 o.o 

7 .5 0.0 

1).5 o.o 

· ·---
Mandatory Extended Area 

State Unlwrsal Service Fee Service Charge Total oer line Rates and Fee 

0 . 0 0.0 40.0 

o.o o.o 45.0 

0.0 o.o 55.0 

0.0 o.o 65.0 

0 . 0 o.o ·1s.o 

o.o o .o 4 5 . 0 

o.o o.o 25. 0 

0 .0 0.0 10.0 

0.0 0.0 50.0 

0.0 0.0 30. 0 

0.0 0.0 10. 0 

0 .0 0. 0 ·1 .0 

o .o 0.0 12 . 0 

0 . 0 o.o 22.0 

o.o o.o JS.O 

n n 0.0 65.0 

0.0 o.o 8.0 

0 . 0 o.o 14.0 

o.o o.o 26. 0 

0.0 o.o 7 .5 

0 . 0 o.o 1) .5 



<010> Study Area Code 359091 

<OlS> Study Area Name VAN BUREN WIRELESS COMPANY, INC . 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Kevin Hranicka 

<03S> Contact Telephone Number - Number of person identified In data line <030> 3192933187 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> hranick.aenetinc . net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Re.sidential Local Service Charge 

I 1/1/2015 I 
<703> 

----·- -

Residential Locai 
--

State Exchange (ILEC) SAC (CETC) Rate TYl>e Servke Rate State Subscriber line Cha~e 

lA FR 25 .0 o.o 

IA PR 1.0 o.o 

TA FR 13.0 o.o 

IA PR 23 .0 o.o 

IA PR 42.0 0.0 

IA PR 74 .0 o.o 
IA PR 40 .0 o.o 
IA PR 38. 0 o.o 
IA PR 10 .0 0.0 

I A PR 18 . 0 o.o 
IA PR 32.0 o.o 
IA FR 55.0 0.0 

'" PR 95. 0 o.o 
IA PR 10.0 0.0 

IA PR 9.5 0.0 

IA PR 17 .5 o.o 
IA PR 31.0 o.o 
IA PR 52.0 0.0 

IA PR 9.0 0. 0 

TA FR 17. 0 o.o 
IA PR 29 . 0 0.0 

---- -

Mandatory Extended Area 
---

State Universal Service Fee Service Charlfe Total 11er line Rates and Fee 

o.o 0.0 25. 0 

0.0 o.o 1.0 

0.0 o.o 13. 0 

0 .0 0.0 23.0 

0.0 o.o 42.0 

0.0 0.0 74. 0 

o.o o.o 40.0 

o.o 0.0 38. 0 

o.o 0.0 10. 0 

0.0 o. 0 18. 0 

0.0 0. 0 32. 0 

o.o o.o 55.0 

0.0 0.0 95.0 

0.0 o.o 10.0 

0 0 o.o 9.5 

n n o.o 17.S 

o.o o.o 31.0 

o.o o.o 52. 0 

o.o 0.0 9.0 

0 . 0 o.o l7 .o 

o.o 0.0 29. 0 



<010> Study Area Code 359091 

<015> Study Area Name VAN BUREN WIRSLESS COMP.l\NY. I NC. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Kevin Hranicka 

<035> Contact Telephone Number- Number of person identified in data line <030> 3192933187 ext. 

<039> Contact Email Address - Email Address of person identlfled In data line <030> hranicka9netino. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchange (IUC) SAC(CETC) 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

FR 

FR 

PR 

PR 

PR 

PR 

PR 

FR 

PR 

FR 

I 1/1/2015 I 

Residential Local 
Rate Type Service Rate State Subscriber line Charge 

so. 0 o.o 

30 . 0 0.0 

35 . 0 o.o 
4 5. 0 0.0 

45. 0 o.o 
11 . 0 o.o 

20.0 0.0 

36. 0 o.o 

60 . 0 o.o 
114 . 0 o.o 

Mandatory Extended Area 
State Universal Service Fee Service Char11e Total oer line Rates and Fee 

0 . 0 0.0 50 . 0 

0 . 0 o.o 30. 0 

0 . 0 0.0 35 . 0 

0.0 0.0 4 5.0 

o.o 0 0 45.0 

o. 0 o.o 11. 0 

o.o o.o 20. 0 

o.o o.o 36 .0 

o.o o.o 60.0 

o. 0 0.0 114 .0 


